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03/16/2010 CALIFORNIA MEDICAL ASSOC SMALL CONT COMM
SACRAMENTO, CA 95814

ID# 1231460

$7,800.00

03/16/2010 FRESNO POLICE OFFICERS ASSN
FRESNO, CA 93728

ID# 861499

$1,000.00

03/16/2010 IBEW LOCAL #100 COPE
FRESNO, CA 93727

ID# 862034

$1,000.00
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03/16/2010 WEST COAST WASTE
FRESNO, CA 93725

$2,000.00

03/16/2010 FRESNO MADERA KINGS TULARE COUNTIES BLDG AND CONSTRUCTION TRADES
COPE COMMITTEE
FRESNO, CA 93721

ID# 1257504

$1,000.00

03/16/2010 FRESNO CITY FIREFIGHTERS
FRESNO, CA 93721

ID# 770310

$5,000.00
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03/16/2010 CA HOSPITAL ASSN PAC SPONSORED BY CAHHS
SACRAMENTO, CA 95814

ID# 790773

$1,000.00

03/16/2010 SEIU HEALTHCARE WORKERS WEST PAC
SACRAMENTO, CA 95814

ID# 747285

$1,000.00
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